WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED uan 21 1342

Registration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No

41927
) /. s v P71

1. PLACE OF DEATII:

GREENE

2. USUAL RESIDENCE OF DECEASED: 3 f
Greene

{a) County Missouri
(8) City or town bprlnq}'eld % {a) State. - -(b) County.
(Tt cutside city or town limits, write “RURAL" and name of towmship) (¢} Cltyortown SDI‘]_ngfleld 7
{c) Name of hospital or institution: . ' . 0 (If outaide city or town limita, write “RURAL") :
Springfield Baptist Hospital (@) Strest No 737 Benton &
(I oot in bonpital or institution. wrile sireet nuzmber or location) Ifraral. give Tocation) \
{&) Length of stay: In hospital or lnatitution....A....KQQKE...Z._Q&;}ES...._.. I\SO ¢ e
& 3 vear (Specify whether |} (¢) Citizen of foreign country? {Yes or No)
In this community. J 5
yétrs, months or doys) If yes. name country
%‘U(la} PP?A[{&.E Ed Teaf't Patterson MEDICAL CERTIFICATION
; (;) — ' YR, 20, DATE OF DEATH: Month......D@gembera., 13th
. veteran, .
Unknown o LInknown year....... A4 . pouwr . 10:05 misuteo... .. Bam.
naine war. L
21. I hereby certify that I attended the deceased frnm
5. Color or 6. (a) Single, widowed, married, |la < /7 . 197‘ o e / /7 0.
Male 0 White Divorced iIIA ” ' 2/ 191
4. Sex race divorced....an i b, that Tlast saw h.X?** aliveon V4 L7 / Y/ T | —
6. () Name of husband or Wife......ccorreecere. 6. {6) Age of husband or wife if |} 20d that death occurred on the date and hour stated a&we Duration
Unknown alive.....umomlwara Immediate cause of death
7. Birth date of deceased.... .9 ULY 25, 1878 - l_MMZ&/? - M, 37’7' .
{Mouth) (Day) (Yenar) .
8. AGE: Years Months Days If less than one day Due to.....
Y 63 4 18 hr. min
. x N . Due to
9. Birthplace Springfield, ( Missouri S b}
(City, town, or county) State or loreign country, Lo
M,c )[7 W,&.a% R
. Qthi ditiona v
10. Usual occupation Salesman ; (In::n(;z:;)r]emac, within 3 months of denth) 4 ———
11. Industry or business » o FPHYSICIAN
E 12. Name John A Patt’erson J Ma{_gfr gged::fi.n:ns i
> : Unknown Tenne sseei . e pat b
m  13. Birthplace / ',.3 ’ W 'which death
(City, towq, orgounty) , . (Stats or loreign couotry} hould b
E 14. Maiden naine CS?%.‘I‘&& H’elékl].l of autapsy. { F ¥ :haorg:ﬁ sta?
t1s .
53 15. Birthplace Unknown Tennessee / _ - ety
s . (City. towo, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mr . John Ddccann {g) Accident, suicide, or homicide {specify)
) Address Springfield, Missouri () Date of occurrence.
?
17. (a) Burjal (3) Date thereof...,lg./ _/ ﬂ {c) Where did injury occur (City or town) {Coun

{Burial, cremation, er remaval) Month) (Day) (Ym)

von. Maple Park Cemeterv

(¢} Place: burial or cr

18. (o) Signature of funeral director. Alma LOhlEF-'YEI‘ Funeral H

(® Ad ms pringfield Missouri (. Q
9. (@ f 1[ ) L. y &
reghtrar) md + 7 (Registras's sigust

i 3 (Licensed balm

ty) (State)
{d) Did injury occur in or about home, on farm, in industrial place in public place?

(Spm!:' Yo nl’ place)
{e) of injary.

e While at WZ
"9. Signat

's Statement on Reverse Sid‘)’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By veocerveceeves

, Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




